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1^ Ethnic Mtnoricy Research: Trends and blrecclons 

Stmnley Sue 

* / ' ' 

tJnivfersiCy of Washington , 

Psychoiogyj as well as other social sciencesj has attempted ^0 addreaa the 

needs of Afarioys ethnic minority groups. The itnportance of reseiirc-h in pointing 

no these needs and to possLble solutions was underscored by the Pre.^ldent ■ s 

Cotmnisaion on Mental Health: research should be undertaken to Mnderstand the 

iieeds and problems of underaerA/ed populatioris ^ such as Asian Ameri^canis Blacksv 

llispanic Amarlcanf j and totive .Ajnerlcans * These groups represerrt about 17 ^percant 

of, the United Stntes population and auffer disproportionately frorn* tihe alienation 

and fear, depiegsian and atiger ^blch accompany prejudlcaj discriiifii nations and 

poverty** (Report to the Preaidenit^s 1978^ pp. 75-f6). 

M-Thtle there is strong consensus among policy makers j researcKi.rs ^ and the 

public that subaCanttal time, effort^ and funding be focused up©n ethriic minority 

research, two* problems irnmedlately come, to mind, ' Pirstj ethnic niiwiori'fcy groups such 

as Anierican Indians^ As lan\Arner leans ^ Blacks, and Hlspanics 3 'have similar as wall. 

as dlfferant mental health ragearch deeds and experiences. In order to speak ^ ^ ' 

of ethnic minority research , It Is to some eKterit nicessary to drav^out general ' 

trends 'appl icabl e ^ uo all groups and at the s^me tline to refer to ^ach group-s 

'coticerns. Second^ ethnic mln'orlty research hae generated a grea^, deal of contro- 

veriy and rhatprio because research Is not simpLy a scientific ta€k but rather a 

proce'ss inyoLving scientific rnethodology^^ values, needs, philosophical perspectives ^ 

politics/ and fianding. The purpose of ^this paper is to eKamirie ^-t=^ids for ethnic 

riSearch and to offer recommendations for research dtrec^ions. BMatal queetiona 

and Issues are idlscuftsed i ^ ^ ' ^ ' ■■ . • 

CD Wiat are the research thetnes and trends that have' evolved wi^h respect 

\ „. lj_f.DlPARTMiMTOPHiAtm. ^-PERMISSION TO REPRODUCE THIS . 

to, niLnority gtoapsCft ' ioucATipN4«^iuMai . material has been granted ry " 
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(2) What tliemis or areas in mental health, drug, and alcohol research should 
we focus upon? ' 

(3) . What is the value of research for minoricy groups? 

(4) . Who should conduct research on what populations? 

(5) What methods should we use In research? * 

(6) What is the relationship between researchers j, \rartQUS cotrmunitles, and 
consunters? ' . 

(7) How can w^e obtain funds for ethnic research?' . ' 

jheinas arid .Pre nd s . 

It Is impossible to apprectaCe the current status of ithntc rese^r^ch without 
reference to past rasearch themaSp /Three general theines can be identified' 
(1) the infirlorl.ty modeLj (2) the def iclr^Sfodel , and .(3) the btcultural or 
cnulti cultural model. In the Forei^ord to the book Racjsni and PsychtaCTy by ThcmsLB 
and Slllan (19 72), Kenneth Clark, ^|ait President of the American PsycliDlogical 
Association, j^ndicates that social scientists often Teflact the trinds of society, ^ 
He states that *^frobably the most disturbing Insight obtained from the relentless 
clarity with which this book documents the case of' racism un American Psychiatry 
i'a the ironic fact that the students^ research workers and professionals in the 
behaylo^al iciencea--llke members of the clergy ^nd educators--are no more imfeune 
by yirtue of their values and training to the disease and superstition of Amerlaan ' 
racism than ti the averaga man-V(p, xil) , . Indeed, Thonas and Slllan document the 
.historical theme perpetuated by research that Blacks are psychologically and 
intellectually inferior vto Irtiites. Society was largely held uriaccountable for the ' 

plight of ethnics since the victims theffiselves'*\^era Cu blatne* . I do not u^ant to 

... ' ■ b 

dt^ell on this point eKCept to say that early research focused the perceived inferiority 

^ ^ ' - 

of cerCain ethnic .minority group individuals. . ' 
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More recently, we h^ym moved and continue to move in-a direction that 
attributes* the plight of ethnic mtnoricy groupe to society and aoclal conditions. 
There were attempti to study societal raclim and its effects on ethnic mtnorities. ^ 
The victim was ■ blamed lesi^ for it was believed that society was the culprit, 
Gordott ^llport (1954) In his claiilc book The Nature of Pt^ejudl€e indicated that 
prejudtcfe and discrimination could not solely be attributed Co^ abnormal personalities 
or to '*rednecka/' Rather, locial psyeho logical processes In ioclety ^ere respon- 
siblep a theme reiterated by Jones (1972) and Pettigrew (1973)* The assumption 
was that prejudice and discrimination cr^acsd stress for minority groupii Con- 
aequently, many tninorlty group individuals were deficient, wndarprlvileged, patho- 
logical^ or deviant. Kramer, Rosen, and Willis (1973) went so far as to say that 
"Racist practices undoubtedly ^are key factors perhaps the moat Important ones 

' i 

in producing mental disorders in Blacks and other underprivlUged groups 
(p. 355J, Many studies documented the spcial, economic^ and mental health con- 
ditions of minority groupi. Blacks were pre^tined. to ha^e high rates of mental 
'dtsordsrs, a poor family atructure^ lower Intelllganeei and high rates of drug 
addiction^ Native Americana/American Indians were prone to aleohQligm and suicidei ' 
Hispantcs were described as having tendencies toward druntennegSj c^rlminal behavior ^ 
and undeperidabtlity (see Fischer, 1969; Kitanoi 1974i PadtlU & Rui^, 1973) . 
Interastlnglys Asian Americans were believed to have fe^^ problems since they #ere 
supposedly free from prejudice and discrimination (Sue^ Sue, & Sue^ 1975)* Most- 
ethnic minpritiea were assumid to have sertoos problems involving self ^identity ( 
and self --es teem because of culture confLtct* : \.^... 

The deficit model was helpful in focusing on society rather than ^he individual^ 
ethnic minority in eKplainipg the status, df minority groups. The Implieatldn 
was that analysis of institutional factors is neceasary. We also know that racism 
doerf affect the physical* socialp tcononlc, and psychological well'^being of minority 
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"groups* Because of discrlTninatlon and unresponsiveness of aervicer. to mln&rity 
'groups, mental health treatment and service delivery gyitlmi are inadequate. The 
deficit models therefore, atimulated research tnto societal factors, the effects 
of racism, and the adequacy of .treatment services. 

The deficit niodel, ^hile valuable in certain respects, also raises grave 
concerns, 

(1) line emphasis on deficlCs neglected strengthSj coinpetenciei , and skills 
found. Iti'^ethnic failles', conmunltles, and cultures (Jones, 1972| 
Thomas & Sillen, 1972). 

(2) There was a tendency to focus upon treatment or remediatian of -'deficiencies'-^ 
rather than upon 'the institutional , roots for the def icienelea, as means of 
resolving problenis . 

(3) The deficit model implied that certain ethnic group behaviors were psycho- 
pathological if they deviated from mainscreain norms (Padilla & Rulgi 1973) 
BO that a strict assimilation model wai deemed appropriate - 

(4) Conceptual and tnethodological challenges were made concerning the adequacy 

> / of research findings. For ejcample, In the = areas of ethnic Identity and self- 
esteem tBanks, 1976| Brand, Padllla, & Rul^, . 1974) , family structure (jones, 
1972), and rates of psychopathology '(Fischer, 1968), many Investigators felt 
that previous research strategies were inadequatei Similarly, the viev^ that 
Asian Americans are free from, or iimnune to, the effects of prejudice and 
discrimination is inaccurate (Sue et al , , 1975). . . 

these criticisms itimulated what I call the rise in blcultural or tnulticultural 
research, , There is a growing emphails on the interaction between ethnic cuLture, 
mainstream American values, and racism, not only as causing conflicts and stress 
but alio as providing seeds for growth and development of competencies* Behaviors 
cannot be simply Judged as being appropriate^ or, Inappropriate without reEersnce to 
the context In which such behaviors occur (Grler &lCobb, 1968). 
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In sumr.M'/, rriifiarch or. cithnic minority groups ban moved from an infciriority 
model to m ci^^fic;!: .vadal and now to a bicuUurAl model. Obviously," these are 
trends rachur ci^an ^riist Jrict^ non -pver lapping s trages . It should also be notiad that 
TO >ire still at: cl ti-fintary atagea In^terms of knowing menifcal health status, 
causes 'of r ental h&alth and needs, and' solu tions i * . 

Dlrectipns l ov Ho5,carch 



Let nc: tvtn to directions that v?e should take In ethnic rnlnority research 
and, in doitiH sDj propose a model by which ve can systematize rGSearch efforts. 
One ts temptuc* to say that \m need jnore research in almost all areas rnvolving 
minority groups: Essential demographic data, needs assessment, culture,^ education, 
athnic identity, iiiencal healthy conitnunity fuiictibningj dlsoriminatt'on, the coats 
of racism not only upon minority groups but upon all Americans^ family structure, 
psych0patiioiog> , hgk toles^ mental health delivery aysternSj and ethnic resources 
to pama n i^u, Whorci^ among thasi and other areas, should we bc^gln in our reiearch 
prtorlti^^s? a would like Co introduce a 4-stage cycle of resenrch and to indicate 
important areas upcn \>*hdch to focus^ as indicated in Figure 1, The four stages are 
(1) status of ethnif mitiori ties , (2) causes of psychDlogical; well-bet ng, or 

Insert Figure 1 about .here 

disturb:iiir (3) p.^-lutions to^ meatal health problems^ and (4) implenienta tion of 
aoluciuiK. TIu=rL four areas are intimately related. If do not know the status 
and sitiir.. ci nunorlty groupSi then it is fruitless to look- for causai factors,. 
If wo do i-ot: UiuHc the causes for inental. health statuSj then It Is exceedingly 
difflcuU tc plan for SDlutions,' Finally^ knowing solutions to problems is of no 
valuta iuili Hp Kcv can implement prograrns and policies which in turn affect the status 
rinu= wci !^! . . i;; of olhnics. Let me brief ly' discuss the four stages, ; .= 
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First p in the stage of the itatui of ethnic tninorittes we need an Increase in 
the quantity and quality of research studiei. Because of mithod'oXogicalj con- 
ceptual, and practical problems In ethnic research (to be discuiied latef)^ we 
art still at elementary steps in having systematic and accurate information on 
varloua ethnic minority groups. That is why ntany reiearchera are 4ttanipttng to 
conduct needs asseasment of ethnic groups. That Is "why researchers are constantly 
frustrated, Basic and easanclal inf orrnatioii Is lacking. For eKample, we still 
do n©t know eKactLy how many Asians are in the United States. Estimates vary 
froni official sources to coimnunicy leaders. The same altuation exists for 
Hispanic Amsricani , There continues to be a great deal of controversy over the 
rates and axitent of mental disorders, drug abuse, and alcohoLism among ethnic 
group individuals. My first recoinmend^t ipn ti that we begin to systematically 
and purposefully collect basic demographic data and epldiiniological infomatlon 
on various ethnic groupi and jub-groups. My second recommendation is that groups 
at risk reoelve a high priority In our research efforts. tomlgrantSj the poorj 
the elder ly^ the powerless and other high risk groups ihould receive special 
attention* Hy third rtcoTiroeji^atiqn is that nieds asseismant be planned so that 
ve can project for the future* Changes are rapidly occurring, so that what is true 
today is not true tomorrow. For example^ Padllla (1977) indicates that Hlspanicg 
are the fastest growing minority group and that by the year 2000 will be the largest 
In the state of Caltforniaj nonWhlte athnic groups will in the. near future out*', 
nmber Whiti Americans* The Asian population in the United States will double from 
1970 to 1980 (Owan^ Note I). Native Americans are increasingly becoming an urban 
group (Trimble J 1976). Based upon dfemographlc statistics, risk categories, and 
future projections^ Morton Kramer (Note 2), past Director of the Division of 
Blomefcry and Epidgmlology of NBIH, has predicted that by 1985, there will be a sub- 
stantial Increaia of Blacks and other nonWrhttes admitted to mental health facilitlea 
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and of Blacks and other nonWhices diagnosed as 'schi^ophranics. That is, the 
percentage increase will be grenter among nonl«Jhites and Whites because tha former 
vould be more heavily repfesented in the high risk groups, All of thesei pro- 
jections indicate the necessity to address our efforts not oply for today but 
also for tomorrow, 

Soconds niore research shouIcl.be devoted to causal factors in mentaL health 
and meriCal disturbance. I want to' make a distinction between health and dis- r 
turbance. Health is not simply the absence of disturbance, Individuali may not 
be ^'Tnentally 111^* bur rather have low positive mental health--e, g.^, low self- 
esteru^ anger, feelings of powerlBSsness , etc. --in the same way tha^ one .can be ; 
free ol disease but have poor physical health, I do not want to carry this analogy 
too far since medical rnodel coricepts are too limiting. My pointy and fourth 
recQTOnen dation, is that our attention on causal factors be eKpanded.to include 
positive mental health as ^11 as what has traditionally been considered disturbed ^- 
behavior (i,©^, psychiatric disorders including drug and alcohol abuse). Develop-" 
ment of aelf-es teem, feelings of personal control, nasterys achievementj self- 
idenci'tyr happiness, etc, would, all fall under the rubric of positive itiental 
health. Then, too, whan ona examines causal factors, there is a tendency to dwell 
, on stressors. Culture conflict, culture shock, ster^eotypes, dlscrlmiriattQn, poverty, 
etc, 5 are etressors that are believed to influence mental heal^^ As laentioned 
previously, focus^ on stressors helps to. perpetuate a deficit model orientation* " 
But tnental health and mental disorders are also affected by resources that the 
s oclety provides.. The- fifth recommendation is that resources and their means of , 
preventing or Intervening on behalf of mental/health be studied,^ Note that specifdc 
areas of study can be conceived as having potential as a stressor or resource, 
Thui my siyth recommandaf ion is that the individual , faniily, community, culture, 
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and society be studied as strissors and resources* Finally, ethnic minority 
. groups show a great deal of differences^ Even among the major groups, there are 
.major diffarencea in. factors such as social class, irmnlgrant statug, urban-rural 
residence, integrated-segre gated neighborhoods, etc, Ihe seventh recoimnendatlon 
is that we begin to focus more specifically on inter- and intra-group variations ^ 
and on ethnic conceptions of behavior and disorders, 

4 

Third, the' search for soluttons is crucial, l^e know that tha mental 
health needs of minority groups are very serious. There is evidence that minority 
group clients are not preferred by therapists i thaC even when' these clients are 
in psychotherapy,. rapport and' a good working relattonshlp between, client and 
therapist are difficult to achievei and that the mental health delivery system is 
unresponsive. For example, in one study (Sua, 1977), It was found that approximately 
half of all Asian American, Black, Chlcano, and Native American clients failed to 
return for treatment after one sessioti in community mental health centers ^ compared ' 
to a much lowir failure-to-return rate for WTiites. I have three recommendations ~- 
dealing with solutions at the level of (1) individuals^ (2) systems, and <3) time 
of intervention. With respect to the Individual level, we need more research into^ 
the factors that facilitate posttive outcome , In treatment ( reconmiendation elp htV, 
It has been frequently stated that eraatmanr.Reeds to, be culturally responsive^ 
/that similarity in race between therapist and client is important, that theraplsta 
must be open,: flexible, and free of s tereo^types , and so on/ Nevarthelesi, 
questions remain and must be researched. For example, what specific therapist 
attributea are necessary for effective treatment with minority group clients?' 
How can we better train . s tudents' and paraprof ession^la to work with minority cli^ 
The question of .therapist attributes is one that faces the entire mental health 
field. For ethnic minorities, the ques tion has -posed a much larger probra|:^>ecause 
we have lacked resources to eKamine the issue and bBcause ethnic issues ha^. not 
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received adequjite ftmphasii in the mental Kealth flelS* Ac^ 'level higher than the 
individual one, we neid to focus on systems and cominunity processti CrecQmnienda tion 
nine ) , Research Into systems can be divided into ethnic and mains treatn soiutiong. 
Ethnic aolutions are those culturaltf commuhlcy me-ans of resolving emotional dis- 
turbances, Medtcine merij curanderaSi third party incermediaries ^ herbaliits, and, 
even ethnic churches often play a vital role In treacment. ^eir iinpact and value 
in ethnic cOOTnunlties have been assumed. Greater research must be conducted to 
investigate their effectiviness so that these resources can be better utillEed 
and applied tnora broadly* Mainstream solutions are those that are In widespread 
use today, Cotraaunlty mental health centersi hospitals, clinics j and other facilities 
form the major part of our mental health care ayitein*. What kinds of changei 
should occur In our system to better respond to minority group heeds? In enhancing 
the mental health of^inQrity groups^ the divelopment and assesiment of our system 
should proceed in three directfioris, Ftrst^ evaluation should be made of existing 
services and programi to^aeL-the n&WSW ot ethnic groups. For exaniplej many 

^^^coimnunity mental health centers have hired ethnic speclallstSj utilised nonpro- 
fessionals^ engaged in outreach services or clients advocacy programs. Have these 
been effective? Second ^ independent (frei from existing programs) but parallel 
(i*e.s similar to eKlsting services) programs have been astabllshad fpr ethnic 
groups. That is, many servtces or agenctis have been created to serve minority 
groups, ' An Important resiarch Issue is to datirmine their effectiveness and to 
find out what aspecti are particularly reiponsive so that others c^n initiate or ^ 

modify programs ^to better meet the needs of minority groups, Thirdj net-?, non^ 
p^allel services should be developed and evaluated. New therapies, agenciti, or , 
institutions aimed at ethnic group^s are Important, 

Time, of Intervention Is also an impGrtant factor to coniider in our efforts. 
Recommendation- ten Is that primary preventton programs in. mental health, drug abuse , 
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and alcoholifif be given high priority. The reduction of the incidence of disordfcra 
'through elimination of causal factors or through Improved resources must be in* 
vesfcigatad. Charles WiLlie (Note 3)i a niamber of the Prestdent's Convnlsaion on 
Mental Healthj acknowledges the key role of prevention. He itatei that "In the 
past| effective treatment for various disorders including mental disorders have 
been made available first to the affluent and membari' of the majorltyf Prevention, 
however, benefits both the majority and the minority, the affluent as well as the 
dtiadvantagedp Minorities^ therefore^ may help the majority as well as their own 
manibers by Insisting that prevenciye efforts pertaining to ntintal disorders not 
be delayad," . 

I am not naive in racommending research on primary prevention* I. realise 
that (1) priority la often given to urgent and acute problems needing treatmentj 
(2) frulti of prevention progratns take years to demonscratej (3) past prevention 
afforti (such as in early education programs ^ heads tart, etc*) have frequently 
lacked sound methodologys and (4) aotne reaearchers have doubted whether wa know 
enough to begin massive primary preventlqn programa. However, if we are to truly 
respond to ethnic minority groups , reduction in the incidencea not merely In the 
prevalence, of disorders must occur. Research proposals on prevention should be 
encouraged and supported * n 

Ihu^ far, thfe Importance of reiearch in determining the status of minority 
^roups, the causal factors in psychological wall-being, and the possible solutions 
have been discussed. The' fourth and final step ( r jggpne nda t i on eleven ) in reiearch 
is to iniplenient strategies and solutions* Funds are needed for mental Health 
research in i^eneral and minority group mental health in particular. In addltionj 
there must be means of laiplementing the posiible solutions suggested/by reseatch 
findings. Here the task ^Is to increase funding, . to have Influence in the pblitlcal 
process^ to affect publie programs and policies, and to make otheri 'aware of needs 
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and problems. I K'ave no 'simple answars ai ta How' thla'inmierisf task can be flchleved. 
My point is thac ImplementaC ion is a loiicfll and niceisary step In enhancing 
psycho logical well-being, - 

yalue of Research ' 

^ Rasiarch has been attacked as having no applied valuej as being too abstract 
and esoteric, and as pirpetuatlng icereotyplc, biasedj or even Inaccurate viewa 
of wlnority gro,ups* Becauee of the urganc and pressing needg of minority groups, 
recommendation twelve le that priority be gi^ren to reiearch that has the potential 
of algnlf icant ly contributing to tha betterniint and ^tll-being of the minority 
groupi in the abort or long term, The issue here is not , basic versus appliad 
research. Basic research often has applied value and appliad research has often 
failed' to produci mear;ingf uT 'f indlngi and practical iBipllcations J Reiearch prpp > 
posals for funding should be explicit in dellneaclng their impact and significance. 
Very feWj If anyj instances can be found where a single piece of reaearch has 
resulted in social change, social action^ public poltcLes, etc, Ratherj the 
systetnmtic, rigorous, and aiult idlmetisional approacfl to attacking a problem or iisue 
has probably been of greatest benifit, Sean In this light, ? research can ser^e as' . 
docuinintlng needs to the public and to policy makers, as pointing to the under* ^ 
lying rQoti of problems, and as suggesting possible means of intervention* ) 
Research can have tremendous value if propirly^tatgetei at problerasp systeinatioally 
conductid^ and Intitiated w^lth gd^uate riseatch stratiagiis and tools* ■ ' \ 

Researehera and Those Besearchiid : ' ^ ^ . " " 

Stnee early ethnic research was for the rnost part conducted by White researchers" 
and since tninority groupi often' see research findlfiga ai being biased and inaccurati., 
the tssintial question of i^ho should conduct riSearch on what populationa myst be 
addrissid. Some feel that only metnbers of a particular group should conduce research 
on that group* Ethnicity of .the reiearcheV would be a_necessary^ (but not sufficterit) 



|t^»i^ -^^^^^ rggardlesi of race or ethnicity, qualifications 



- and athnic. sarialtivlty ara sufficient factors for ethnic reieiTph^ However, the 
issue is further coniplicated by tha poi|tbility that factori swch' as qualifications 
and sensttlvlCy may be related to echnLclty, For eKample, Bri^glel (1973) states 
chat "Today* 5 vhite researchers ^re perhaps counterproducttve in black comntunities 
hot because thay: are white, but tecausa the/ are pGorly trained.'* (p* 41), 
Braggiel goia:on to argue chat White researchers (I) have less credibility than 
Black \r6saarchera . In Blacky conmu and (2) are affected by their own training 

and ha^^e Inada^iiaciei in percgtvliig racistn. In this view, . ethnicity of raaearcher 
and ethnic background are important factbrs to conilder* - . = 

' It la \it\wiB0 and impra.ct ical to try to' limit ethnic reaaarch to researchers 
who hava. athrslc stmilarity to the groupt being studied. Firsts there is still a 
manpoi?ar shortage of 'ethnic resaarchera. Second ^ varioua Whl te researchers (or 
ethnic resaaifclieTS ^ho study ethnic groupB different from their own) have made 
valuable contrdbut ions. Thirds race relattons, racismj inental health, etc. ^ 
must be issues arii prQblems a^dreised by air ^erlcan Fourth, it is Slinply 
imposaible to limit research on athnlc groupi, according to r^ae of the resiarcher* 
Qualificati^bnSs sensitivity, and credibility should dictate who does research on 
what^opulatlons* However^ iiace these, charactertitics inay tie related to ethnicity 
arid, since e thhie perspec tives hava been r lacking in ethnic research^ /reconmiendatlQn 
thirteen is that wel 1- qualified rfiaearcheri ^ith proposals of merit should conduct 
ethnic rasearch; neyerthelesa, aitice researchers of the iatne ettnlGity as their 
miriority grcup often have spicial Insights, credibility, and eetis Itivl ty and are 
Just now beginning to have an inipact on echnlc researchj theie invei tibators should 
have increased support and encouragement. The itnpUcacion is th%c ethnic researchers 
for one. reaa&n -or another have only recently had influence on reiearch. Another 
Igiplicatlon la that researchgrs wlio differ-^ ethnical ly from the , group being studied 
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fnort;<JeVetop sens 1 Civ i try. Insight;' and group,' and musrieek 
assiitahce and advict from group menbers, - * 

yethodology and 'Conceptual Issues . ' . 

One pa^iii tent problim in minority gpoup reseai^ch Is the use of proper 
conceptual and methodological tools, ^ This problem in ethnic resiarch inc.ludas 
(L) use oi cuLturaLLy biased measures,' (2) Inadiquace cDnslderatlpa of ethnic 
response seta^ (3) faul ty interprgtationa of ml narity \group behaviors r (4) la^^ 
of norms in evaluating ethnic responsftSj arid <S) effecti of experimcriter • s raci 
er ethnicity upon subjects* \Many researchin h^ve pointed to conciptual and 
. Die thodo logical research lisuai dn areaa su^h ai Intelligence" (Jargensen,. t973| 
.■WllLlamSi 1974)^ parionaUlty and athnic identity (Bankg, 1976; Brand, at al. , 
\ 1974; Jteblea/ 1974), mentaL health (Sue et aL , 1^7S| Thomai & SiLlen^ 1972), 
and family structure CGordon, 1973; TrimbLe> ' L9763. These invei tLgators have^ 
b|#a eTitical of many research 'flnfinga on minority groupi. Strict adherenca to 
traditional concepts and mithodDlogical tool a Jiai made it difflcuLt to eKplori the 
^ us€ of morevlnnoWtive ^concepts and ^fn^ that might be «ppLied mora 

apprcpriataly to minority, groups . I believe that many ethnic teeaarche« are 
frustratid by the proUferatton of studies that have wethodoiogical and conceptual 
. inadeqUaclas. . They;; are alio frustratid by (1) requirements upon which research 
granting agencies often insist that 6rily ttadttLohal and well researched' ins tru-; . 
minta be used, (2) editorial policies of journaLs that have ^^imila* requlrentents , 
and <3) Che lark of morer adequate concepts and niitho'dologi^s ^to study ethnic groups 
In trying to avoid the pitfalls of previous research^ liivesf igators liave had to ^ 
atatt from "scratch," Th& fourteenth recoMienda tlon Is that support be'^given to 
the eraitlon or developmerit of innovatlvi and^more adequate concepts and instru^ 
fnetija In ethn^.c reaearch rather than to the contlftijed use of traditional strategies 
that fail to accurately convey minority groiip experiences . The Issue is not so 
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ttucii .over' i^hethit research should be correlational, e^perlmentalj single subject j 

field^. laboratory, or parCiclpant^obstrver; rather, it ik over the issues of 

eultgtally biased measures^ response sets, etc*, tnenttened previouslyt 

Cotitmyri lcy Relations _ ' 

^ithlrt the lait decade^, many mlnoTity group Individuals have gro^n increasingly 

suspicious of the motives of the researcher and of the outcome of research (Sue 4 ' 

Sue^ L972). Ethnic conmiunlties ofttn feil that reiearch is irrelevant at best and 

tnaecurate at worst, ^ey feel ejcploltad as iubjects of research and distrustful 

of researchers. Indeed, funding' for research (gthnlc and nonethnlo) has comm under 

.grett^r scrutiny' byj tha public and by declslon^makera. Some of the problenia are 

due to public mijutideritandlngs' of thi researcH endeavor. But probably to a greater 

eKtant^ difficulties have arisen becausa comnunltiei haye^ not been called upon blm 

collaborators In. research. RaBearchj especially that dealfng with social IsaueSj ■ 

soeietaL problems, ^arid ethnic mlnbrity grDupSi require broad participation Gordon 

C19^3)^ advises that 'U, *all parties share in^ guiding the totar^reaearch endeavor^ 

Ineludini decisions about research conctptuali^ationi design methodology^ and the ^ 

dlasemliiation o^f/the utlllaatiori of data^ ' We must reccignlEe that such data are used* 

to influence public policy; they generate political eoneequences which must be to the 
i . ■ ' . ^ - ^ ■ ^ . . . ^ ^ 

benaflt of the community involved,'- (pg 94), RecoiTOmendaClon fifteen is. that rrt^archers 

and. ethtiic coiimunl ties collaborate and iBare In research endeavors, 

Fuftdinjg for Research . - 

It la \fery clear that funding hai a profound impact on the dlrecClon^ nature, 

quality, quanti ty , etc. of research. What Is also clear 1$ that vhlle a compelling 

cape can bg tiiade for the necisslty of subitantlal funds for research in general,' 

ithnic research ttuist receive high priority. Issues of minority group inental Kealth^ , 

drug and alcohol usij and racism are urgent 'ones that have been inadequately ad- 

drassid, All funding agenclis in the tnintaL health arena, not just . NMHVNaAA, MID4 , or 



. _ ' ... _ . ■ , . Ethnic Minority 

ivf n Diffl^i f^st ay»t#mattejBl Ijp, and sabatanttilly iupport-ethnic wi^^ 

,( geconimendat: ion sHjcteen )* /The probletns and laiues concerrfirig minority group mintal^ 
health are' not Itmlted sintply to ethnic minority groups. Aside from the moral or 
human, rights, issue^ raclsni coiiiifiuea to affect not only minority groups tut aJLao 
all Ataeiicans, Issues concerning Iptegrationv tusslng, povertys well-being Impact 
us^all. .Funying for mentaL health research ahould ^reflect the jnagnitude of the issue 
' QW problems 'It Is through research that, needs, problems j issties, and solutions can 
be preaented to the publtc^ decision makers ^ eclentlf Lc : and . profess ionml conmunitiei, 
research grarttlng agencies, mtc^ , ^ . ; 

. . ^ ^ / = ConcLuaions . , - . N . ^ 

In such a brief analysis. It Is -difficult to^ eKanilne the issues of minority 
group research in much depth* Thie^iiKteen recomniendations are not Intended -to be 
specific or de-fin it ive* ^ For eKaitnpLi,iI have net epeclf led v^hather research/ons say, 
€Chnic faniilles is more important than research on Cultural values* In vieW* of the 
ns^ed for research In all areas C?«g#? ne'eds asiessmant and ipidemiologys SJEraasors: 
aad resouifceaj solutions, Itnpleinintat ton) , iny plea is for tnpt^B sjesearch, greater ^ 
j^8teipatj,c' effdrtSi use of pro-par , conceptual and fnethodologlcal tooLS j' involvement ,of 
€ij.alif led and iensttive researcherei incraaied"^ collaboration betwpan r#iearchei\s and 
cbmmunltyj the enhancement of mental health., and more research funds. Access to. 
policy makers and funding sources ihould be faeilltattd, I'urtherniore , if we are 

truly to responds to research needs of ethnic mihoritieS j the current , trendy to include 

/ ■ ■ , ' ^ ' ' • " ' . • ^ 

ra^ra minority group persons on research review groupSj in administrative pbsltions* 
and as decision makers must be e^cpinded. These suggestions and reconmendations^ are 
for the tnost part not new* But they bear repeating in light of tha. unmet needs ahd"' 
Isaues ^regarding minority group niental health. 
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Figure Cap t Ion 



Figure 1* Ressarch Dlrectioni 
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Statui of Ethalc Groupg 
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